REPORT 1D: F104W400-1 ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM PAGE: 3
PROGRAM 1D: F104L400 FACILITY REMITTANCE ADVICE — ACUTE RUN: 0870372005
PAID CLAIMS - INVOICE DATE: 08/01/2005

BILLING PROVIDER: 654321 01  ARIZONA HOSPITAL INVOICE NUMBER: A0000000000001
SERVICE PROVIDER: 021353 ARIZONA HOSPITAL CHECK NUMBER: 48746
PAYMENT DATE: 08/05/2005
TAX 1D: 99999999999
FORM TYPE: OUTPATIENT

AHCCCS 1D NAME CRN DATES OF BILLED AMOUNT ALLOWED
RECIPIENT PATIENT ACCOUNT NUMBER STATUS DATE SERVICE BILLED UNITS UNITS ALLOWED AMT
A12345678 OAKLEY, ANNIE 05000000000000 07/04/2005
A12345678 0011617768 07/28/2005 07/04/2005
05111600007901 13.00 1.00 7.53
1.00
05111600007902 58.00 1.00 33.61
1.00
05111600007903 65.00 1.00 24 .00
1.00
+/- .82 Total Dis/Pen Overall
64.32 Net Paid Amt
05111600007900-PRICE EXPL: *DIS Q5 - 1%)

05111600007901-PRICE EXPL: *AHA
05111600007902-PRICE EXPL: *AHA
05111600007903-PRICE EXPL: *AHA




